v toas - STANDARD CERTIFICATE OF DEATH sare e o 30197
!Blﬂ.T“FLLoE_D JAN 18 1554 REG. DIST. MO, Ell 8Pnnmw REG. DIST. WO. 10033,,,',,,8,-, N; 12120 |

varve uns mran sate st b v et e

-3. No.300

l—‘—'—'—‘—-‘—-l-__w——_-—-_-_—- —
/ ', PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved. If faatitation: recidence bafore
a. COUNTY a. STATE b. COUNTY admimlsal.
4 b. CITY (U outaide sorpurate limita, writa RURAL and ghre ¢. LENGTH OF ¢. CITY (If cutaide corporate timits, write RURAL and ive townahip)
. OR -+ townahl co
.. rown’ St, Louils . P STAY ks SN St. Louis o
" d. FULL RAME OF (If not in hoapital or institution, give streot address or location} d. STREET (I location)
PIT - ! 3
Weriiornon 721A Hickery St., 2 ¥o= 7214 H ckbky st.,
3, NAME OF a. (First) g b. (Middle) C. (Last) A 4. DATE (Math) (Day) (Yewr)
. “DECEASED g I
Si(Twpeor Py LEO - - BENJ AMIN pm  Dec, 22,1953,
5. SEX g 6. COLOR OR RACE | 7. #IARRIED. NEVER %REIE& 8. DATE OF BIRTH 9, AGE o yeun ¥ bocn n':.' " o b ae.
f ) (Bpe N Hours { Min.
Méle white Widowed = liSept, 21,1864 89" l |
10a. USUAL occzm‘r;ou (Give kiod of work 10b. KIND OF BUSINESS OR g&\; 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
out of wor! s, rotired; - . 1
FanTreT e 5t. Stephen CH, | St. Louis, Mo, & e IR
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bernard Benjamin Don't tKnow _|EKatle Benjamin Deec,
5, was DECEASED EVER IN U.5. ARMED FORCES? (18 SOCIAL SECURITY | T7. INFORMANT' S 51 GNATURE OR.NAME  ADDRESS
 OF wao . kive war or dates of servios. .
g resteeey | e None Edward Benjamin,2117 Edmund Ave,,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacensoper | |. DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), and () | DIRECTLY LEADINGTODEATH'y __Chrronic Myocarditis

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂ"" DUE TO (b}
ar heart failure, asthenia, rise to the above cause (o) rfg o

e R R - . R,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dig. | the underlying eauze lost. -
¢aze, injury, or complil DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS  -* ‘ Lt -
. - Conditions comtributing to the death but not
related to the dlsease or condition causing death.
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION - oo T e e ’ : 20, AUTOPSY?
TION
. ves [ o &
21a. ACCIDENT {Bpacity) | 21b. PLACEOF INJURY (e.s.,lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) B (COUNTY) . (STATE} .
.- : SUICIDE - . boms, farm, factory, strest, office bldy., ste} T : : T :
HOMICIDE 7
214, T‘I#E (Month) (Day) (Yeat) {Houn) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT KOT WHILE, .
-INJURY s T © = | woak AT WORK ‘4 2 pes ~

2. 1 hereby cettify that 1 ottended the deceased from Oct ., 1 o .Dee, 21st,'19_S3that T last saio the deceased
_ alive on _Ileg.zm_, 19_53_, and that death occurred at 2 X VA mE & om the causes and on the date stated above.

¥ il 235, g1 ‘ . . (Degrot or title) | 23b. ADDRESS 23, DATE SIGNED
L‘%ﬂu— ; —— ADM,D, J .| 1319 So.Bdway,- .. .- .. 112-23-53

%B' BU‘ER!'J!lé‘}; CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State) -
Cremation Dec.24,1953| Valhalla Crematory St. Louls Co.,- Mo, .

' DATE REC'D BY LOCAL | R 'S SIGNATUR! . 2 25, FUMERAL DIRECTOR'S SIGMATURE ADDRE 53

DEC 23 195§~ oS, W. Clark 1125 Hodiamont Ave,,

WRITE. PLAINLY—USI

T 3 Erbl () R -
’?ﬂ% (Li (] on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

. . Student Embalmer No....... sevavseasasssnbanans
working under my personal supervision.

Signed

bign“nu““emb““"‘ ‘ / Licenzed Embalmer No.. 2663
P. 0. Address 2129 Hodlamont Age,

4

Nm. The above MUST BE SIGNED BY FTHE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) )
If this body issnot embalmed, fact should be so itatéd above.
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